Background: The purpose of this study was to analyze physical activity (PA), functional limitations, weight status, self-perceived health status and disease or chronic health problems in older people aged 65 and over using the European Health Survey in Spain (EHSS) conducted one in 2009 and one in 2014. Methods: This study included 12,546 older people, 6026 [2330 men and 3696 women; age (Mean, SD) =75.61 AE 7.11 years old] in 2009 and 6520 [2624 men and 3896 women; age (Mean, SD) =75.90 AE 7.59 years old] in 2014. The sample was divided into three age groups: 65-74 years old, 75-84 years old and !85 years old. Results: In 2014, participants exhibited lower values for moderate PA, and self-perceived health status compared to 2009. Moreover, in 2014 more people with disease or chronic health problems, and severe difficulty walking 500 m without assistance were found and severe difficulty going up and down 12 stairs than people in 2009. In relation to weight status there were no significant differences between older people in 2009 and 2014. Conclusions: From 2009 to 2014, the PA levels of Spanish older people have decreased, while the BMI has not increased. That fact is in consonance with a worst perception of health status in 2014 and with an increase of their disease levels. The current data highlight the importance of incorporating exercise programmes at an early stage of ageing in order to preserve physical performance, and to prevent the negative consequences of ageing. 
Introduction

W
estern Europe has one of the world's oldest populations. 1 In Spain, life expectancy is 78.9 years for men and 84.9 years for women. 2 Ageing has been associated with frailty and functional limitation due to three factors: an irreversible biological process, deconditioning due to a sedentary lifestyle and comorbidity effects. 3 Along with ageing, there is impairment in the functional reserve, increasing sensitivity to external aggressions causing fragility, sarcopenia, falls, disability and hospitalization, with a deterioration in quality of life 4 and physical fitness. 5 These decrements have been associated with increased incidence of type 2 diabetes, 6 cardiovascular disease 7 and risk of falls. 8 Obesity and physical inactivity are major universal public health concerns in older people and physical activity (PA) has shown the largest impact on survival, with the strongest inverse relationship between body mass index (BMI) and mortality. 9 Promotion of regular PA is one of the main non-pharmaceutical measures proposed for older people, who often show a low rate of PA. 10 The PA has been widely recommended due to its positive effects on the maintenance and/or increase in skeletal muscle mass and strength, and in aerobic fitness. 5, 11 Several studies have shown that in older people, moderate PA reduces mortality, has a positive effect on prevention of coronary heart disease, reduction in blood pressure and prevention of stroke, as well as type 2 diabetes, a reduced risk of developing dementia, could prevent falls and improve quality of life. 10, [12] [13] [14] Therefore, PA is the main indicator of health in the elderly. The PA declines with age, 15 so the elderly age groups were less likely to be regularly active, and women were less likely than men to achieve regular PA. 16 However, Bauman et al. 15 showed that there are different patterns of PA in relation to sex and age, with most countries showing younger men more active than younger women, but this sex difference was less marked among older adults.
In the Spanish population, a previous study found an increase in leisure-time PA in the older population during a 20-year follow up . 17 However, a recent study of the Spanish population showed that people over 70 exhibited higher percentages of low PA and reduced values of high PA. 18 In this regard, Gomez-Cabello et al. 19 in a study of non-institutionalized people aged 65 or over from Spain, showed that 84.3% of the population can be categorized as overweight and/or obese (46.7% and 37.6%, respectively); 67% of the elderly Spanish population had an increased percentage of fat mass and >56% suffered from central obesity.
A strong relationship between both physically active and sedentary lifestyles and the level of adiposity was found. Therefore, lifestyle seems to be a determinant factor in the development of obesity among elderly people. Obesity and being overweight are associated with higher levels of functional limitation in elderly people when compared to normal-weight individuals regardless of PA status, 20 although PA is associated with significantly lower physical and functional limitations in obese older adults. 21 From a public health perspective, taking the above information into account, the purpose of this study was to analyze physical activity (PA), functional limitations, weight status, self-perceived health status and disease or chronic health problems in older people aged 65 and over using the European Health Survey in Spain (EHSS) conducted one in 2009 and one in 2014.
Methods
Study design
To carry out this descriptive, cross-sectional study, we used secondary data from the 2009 22 24 Physical activity was defined as the level of self-reported engagement in moderate activity in a typical week: both days/week and h/week, and walking for 10 min (days/week). Moderate PA was defined as PA that causes breathing somewhat more heavily than normal, and may include carrying light weights, riding a bicycle at normal speed, sport or gardening. In addition, fitness was assessed by two types of functional outcomes or functional limitations: the ability to walk 500 m without assistance and to go up and down 12 stairs.
Statistical analysis
Data were analyzed using SPSS (v.19.0) for Windows (SPSS Inc., Chicago, USA) and the significance level was set at P < 0.05. The Table 1 Age, anthropometrics variables, physical activity and self-perceived health status in relation to survey year and sex (mean AE SD) Table 2 shows anthropometric variables, PA and self-perceived health status in relation to survey year, sex and age group. In the 65-74 (2014) age group, males and females showed lower values of moderate PA and self-perceived health than in 2009, however, males and females undertook walking for 10 min on more days per week. This study revealed a reduction in moderate PA from 2009 to 2014 in older Spanish people. This outcome is contrary to that of Palacios-Cẽa et al. 17 who found an increase in leisure-time PA in the older Spanish population from 1986 to 2006. The WHO recommends that older adults should do at least 150 min of moderate-intensity PA or at least 75 min of vigorous-intensity PA during the week or an equivalent combination of both. 25 In this study, the percentage of women that complied with the recommendations for moderate PA was significantly reduced in 2014. Taking into account age groups, moderate PA declined with age in both 2009 and 2014.
In relation to functional limitations in older people, walking performance is a strong biomarker of health, 26 thus gait speed is associated with survival. 27 In this regard, the inability and time taken to complete a 400-m walk is a predictor of mortality in older people. 28 In this study, older people reported lower percentages of experiencing severe difficulty walking 500 m without assistance, and in going up and down 12 stairs, in both 2009 and 2014. However, there were higher percentages of severe difficult in both variables in 2014 than 2009. Furthermore, this percentage increases along age groups.
On the other hand, obesity is associated with a higher prevalence of functional disability among elderly people, 29 moreover, obesity along with a reduction in muscle strength could have a potential additive effect on the poor functional status of the elderly, which seems to be independent of the level of PA. 30 Therefore, the low level of functional limitation found in this study may be explained by the fact that older people in both 2009 and 2014 showed low levels of obesity in relation to previous studies. 31 In addition, the BMI cut point for an increasing risk of disability in the elderly may be higher than 30 kg/m 2 . 32 In the current study, BMI values in both Ã: Indicates significant differences (P < 0.05) with whole group and male or female people in 2009 year.
2009 and 2014 were below this cut point. Therefore, obese older people have a significantly higher risk of mobility limitation compared with non-obese persons, independent of lifestyle factors. 33 The prevalence of being overweight and obese did not increase between 2009 and 2014, however, these results were higher compared to those of a previous study of the Spanish adult population where the overall prevalence of overweight was 34.2%, 43.9% in men and 25.7% in women, and the overall prevalence of obesity was 13.6% (it was similar in men and women). 34 A possible explanation for this might be that the PA in elderly people is lower than in the young (children, teenagers) and adult population. 35 Moreover, there is a relationship between active and sedentary lifestyles and the presence of increased adiposity of noninstitutionalized Spanish elderly people. 19 Older people in 2014 showed a reduction in self-perceived health status and a greater number of adults were suffering some sort of disease/chronic health problem than people in 2009. A possible explanation for this might be an association between combinations of unhealthy lifestyle factors with multimorbidity such as PA and obesity. 36 The findings of the current study support the other findings that showed as multimorbidity was associated with increases in functional limitations in older people. 37 A likely possible explanation for this might be that functional limitations are influenced not only by PA, but additionally, muscular strength and muscle mass are related to ageing. Thus, maximal voluntary strength production declines with age and contributes to physical dependence and mortality. 38 Sarcopenia is defined as the ageassociated reduction of skeletal muscle mass and strength, 39 and the term dynapenia is used to further describe the age-related loss of muscle strength and power. 40 Dynapenia predisposes older adults to an increased risk of functional limitation and mortality. 40 Finally, a limitation of the present study is related to the measure of PA levels. Individuals were asked for their PA levels in last 7 days, although the European Health Interview Survey is based on the short version of the international physical activity questionnaire (IPAQ), which has been validated in 12 countries; future studies should use objective PA measures, such as accelerometers. In addition, muscular strength and muscle-mass measures are required to explore the associations between PA, morbidity, weight status and functional limitation that could better explain the results of this study. However, the strength of this study is that it included a large population sample.
In conclusion, the PA levels of Spanish older people have decreased from 2009 to 2014, while the BMI has not increased. That fact is in consonance with a worst perception of health status in 2014 and with an increase of their disease levels. The current data highlight the importance of incorporating exercise programmes at an early stage of ageing in order to preserve physical performance, and to prevent the negative consequences of ageing related to health status and diseases prevalence. 
